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PHYSICAL EXAMINATIONS FOR NURSES IN PUBLIC HEALTH WORK 

By Jessie L. Beard 

Supervisor Children's Aid and Society for the Prevention of Cruelty to 

Children, Buffalo, N. Y. 

Civil Service demands a certain degree of physical fitness de- 
termined by medical examination of applicants. The same is true of 
most of our large industrial organizations; in fact, in Ohio, where 
the Industrial Welfare Commission has done some excellent pioneer 
work medical inspection has become well nigh mandatory. College 
and other gymnasiums insist upon a doctor's certificate of fitness be- 
fore permitting the student to join the classes. During the past five 
years some of the leading organizations in social work discovered that 
too many of their workers were succumbing to tuberculosis or some 
form of nervous or circulatory disorder, hence some of them, like the 
New York Charity Organization Society, insist that all of its staff 
be physically fit according to a reputable physician's statement, and 
its training school, the New York School of Philanthropy, demands 
the same from all its first year students. Before an insurance com- 
pany will write a policy, there must be a rigid medical examination. 
It has also become the policy of all our best companies to insist upon 
recurrent examinations every year or two to detect disease in its early 
stages. The rating of the company's doctors is dependent to quite 
an extent upon the mortality and causes of death of those whose ap- 
plications they have approved. When an applicant is rejected, he is 
usually informed of the reason for this rejection and is given medical 
advice to cure or alleviate the condition. It is generally known, I as- 
sume, that nurses who wish to go into active service with the Red 
Cross, the Army or Navy must have a clean bill of health. Many who 
are being rejected now could probably have qualified had they re- 
ceived a thorough examination a few years earlier. This numerous 
class in patriotic service added to those under civil service form a 
large body of public health nurses who have had to have physical 
examinations upon undertaking the work. Most industrial nurses 
whose work is of a quasi-public character must submit to similar 
rulings. 

The foregoing merely indicates how widespread are physical 
examinations. Why would it not be advantageous for nurses, 
especially those in public health work and in institutions, to be placed 

1169 



1170 The American Journal of Nursing 

under similar orders? Broadly speaking the subject is to be treated 
under four general heads, the obligation of the nurse to herself, to her 
patients, to the public at large and to the future of her profession. 

The element of self-interest although the least altruistic, is a 
potent one. For various reasons the professional lives of too many 
nurses have been ten years or less. This is not including those who 
left the profession to marry or to advance themselves materially in 
one way or another, but we all know many who have been discarded 
to the nursing scrap heap, there to become companions to invalids, 
child's nurses or even housekeepers or waitresses. Of course there 
are always those not fitted physically or temperamentally and the 
hospital is remiss in allowing such to be accepted for training, but 
many finish the three years tired, and nurse continuously for the 
first few years after graduation until they have impaired their health 
permanently. Without doubt many of these could be kept in the active 
field if they but took stock occasionally of their own health. We all 
know that a task is doubly hard when we feel but half well and the 
consequent drain on our reserve strength is much greater. The di- 
viding line between that which causes permanent or only temporary 
harm is very slight. The stimulating excitement of a hard case, 
shortage of help in the hospital causing overtime work, or a local 
epidemic with a small district nursing staff will often cause a nurse 
to go over that line. Very often that "tired feeling" is symptomatic 
of disease and is not due to fatigue from overwork. Because we are 
ambitious or over-industrious, we may not recognize nature's timely 
warning. When we are not physically up to par, we are most 
susceptible to infection and exposure is a necessary evil in our daily 
work. Besides, there are those insidious diseases which are detected 
only on physical examination. 

The nurse who is half well gets less enjoyment from life and her 
work. She spends her money on tonics, takes rests whenever she 
can and does not lead so normal a life as her healthy sister. Health 
is always a great accelerator to happiness. Health plus ambition leads 
the way to the positions commanding higher prestige and greater 
financial return. A doctor may decide that a nurse is physically un- 
fitted to continue in her work and she may then enter a collateral 
or entirely different activity in which success may lie. Thus the dis- 
ability which made her unfit in one place may open a new field full 
of interest and promise. We are seeing this demonstrated along 
another line where war cripples have been unable to return to their 
old trades, but have been trained into work better suited to their 
natures and at times even more renumerative. 

It is not right that the sick should have any but strong, healthy 
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influences about them. The constant example of red cheeks, bright 
eyes and radiant health has the undeniable psychological effect of help- 
ing to cure the patient if the malady is curable. A half-sick nurse 
will often tell her symptoms, through a mistaken feeling of sym- 
pathy, with a consequent depressing effect. I have known some cases 
where patients have demanded as little service as possible from the 
nurse who appeared sick, thus possibly delaying their own recovery 
a few days. As a general thing, nature tries to conserve our strength 
when we are not well, and we do not work so efficiently, either in the 
quantity or quality of product. From this rule, a healthy nurse 
should be expected to cover more work and do it better than one not 
healthy, other things being equal. Is it right to those concerned that 
anybody who is not physically fit should carry the responsibility of 
the lives and health of others? There is still another aspect to this 
question which concerns the public at large as well as the immediate 
patient. We hear much nowadays about disease carriers, especially 
those with tuberculosis, typhoid, diphtheria and tonsillitis. It cer- 
tainly is not right to allow anyone to care for the sick with depleted 
systems when we do not know but that they are exposing them to 
another disease. Nursemaids have been known to infect children 
with tuberculosis; and cooks, families with typhoid; so why should 
not the trained nurse carry disease, especially when she is exposed 
to it all the time? 

The sane mind in the sound body might be strengthened into 
the forward-looking mind, it is the strong and healthy who do the 
world's work. They are the positivists, preaching health and the 
prevention of disease, while the others seek to alleviate and are often 
overwhelmed by the vast problems of sickness. They are the ones 
who can engineer public health work by the sheer force of their 
health, strength and enthusiasm. Each nurse must face the fact that 
the public looks upon her as an exponent of health in all its aspects and 
if she is physically below par, the impression is that she does not 
know her work. We know that a doctor's skill is often measured 
by the appearance of his children. Recently, health insurance surveys 
have shown the great economic loss in morbidity. Now that we are 
trying to conserve in every way and serve our country all the time, 
it is unpatriotic to allow ourselves to drift into avoidable sickness. 

After a long apprenticeship, it is not right or economically sound 
to have a short professional life, and the example of nurses dropping 
out, just when they should be ready to become leaders in their field 
makes many a young woman choose a business course when she might 
otherwise go into training. It is upon the older nurses with greater 
experience that the task largely rests to raise the standards of 
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nursing and their number is not so large as it might be. Shall the 
nursing organizations and hospitals (which, to a large extent, repre- 
sent private initiative, the recognized pioneer in so many lines of 
human welfare) lag behind civil service and industry? 

In conclusion, a few recommendations suggest themselves. Most 
of the recognized hospitals insist that each probationer undergo a 
physical examination. Would it not be well to make this a part of the 
requirements of accredited training schools with provision for a 
yearly examination, and one before taking the examination for R.N. ? 
In that way she would have had four examinations before starting 
her professional work and her prejudice against them would be over- 
come. She would start as a graduate with a sound body and the pub- 
lic and her patients would be protected, for a time at least, from a 
sick nurse. Health insurance would undoubtedly accelerate physical 
examinations. I think that compulsory vaccination against small 
pox and typhoid as well as periodic dental attention should be part of 
the training of every nurse. 

To recapitulate, nurses owe it to themselves, the public and their 
profession to have general physical examinations on entering the 
work and yearly thereafter, carrying out faithfully all recommenda- 
tions made by the examining physician. This applies to all nurses, 
but especially to those in public health and institutional work, as they 
come in contact with so many more people and their influence is con- 
sequently much wider. These examinations are already being made 
in three large branches of public health service as well as in many 
industries and other lines of work where women are employed. The 
logical place to start such a ruling is in the training school where it 
can be made mandatory. The sick nurse has no place in the active 
field, both because of its physical exactions and because the public is 
demanding more and more the healthy nurse. We should at 
all times be living examples of what we advocate, — health. 



ARE WE DOING ENOUGH? 

One-half the people of Belgium today receive a part or all of their daily 
food from charity. Over a million and a half get their food by standing each 
day in the long soup lines in front of communal kitchens. Whenever our food 
shipments decrease, these soup lines increase, because when there is a shortage 
of food in Belgium, the soup lines and the children's canteens are the first to be 
cared for. In one month, the soup lines of proud old Antwerp increased from 
40,000 to 150,000. That meant that every other man, woman and child in that 
great city had to rely on the soup lines for daily bread. — Vernon Kellogg in the 
Journal of Home Economics. 



